WHITE—~DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

1. OWNER.._NAVY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No. BT ™

WELL DRILLERS REPORT Basi
Please complete this form in its entirety

..................................... ADDRESS... Fuel Farm
........... Naval Air.Station

OFFICE USE_ONLY".,

Permi No

Fallon. Nevada

2. LOCATION__GK....... Y. NW..... Y4 Sec....h. T...J8

K/8 R....22..FE Churchhill .County
PERMIT NO ..t eeeassss oot £ £ e et et eeeeeee e oo eeee oo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [] Irrigation [J Test T Cable Rotary [
Deepen | Mocgl;leltorlngm Municipal [J Industrial [J Stock [} Other K1 Sgtgﬁllow
6. well 427 LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole........ 8. ... inches Total depth.._. 15 .. .. feet
: Water Thick- &
Material Strata From To ness Casing record.....Schedule 40 PYG. ...
— CLAYEY SAND, brown 0 ;! 5' Weight per foot................ ... Thickness...... Trm.......
5 a' 3! Diameter From To
CLAY, dk brown 8! 11! 3t 2. inches 0 feet 5 feet
—S AND, fine to v.fine - T | inches ) feet feet
— .with silt 11 13 2 inches feet| ... feet
—SAND, fine to coarse | = | | @} inches feet] o, feet
¥ v
———grain 13 15 ZAN B inches feet feet
................................ inches feet feet
1 '
water level 6 6 15 Surface seal: Yes B No [1 Type.Coment. & Sand
Depth of seal...2 o feet
- Gravel packed: Yes Eﬁ No D
Gravel packed from 15 feet to 4 feet
Sanitary Seal (1/2" bentonite) 4 to 2 feet
Perforations:
Type perforation. Bachine slotted
Size perforation -02 inch .
- From..... 3 feet to. 15 feet
Well Developed for tedting From....... feet to feet
pumped 50 gal. From....... feet to feet
From feet tO e feet
- From . feet to feet
9. ATERM§EVEL
v
Static water 1eve13908 ....... Feet below land surface....é.! ............
. Flow G.P.M
Water temperature...16..°C° K. Quality.
19 38 10. DRILLERS CERTIFICATION
Date started e Aprllzg ““““ 1988 This well was drilled under my supervision and the report is true to
Date completed.......... Apri , 19 the best of my knowle
7. WELL TEST DATA N/A
- Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST N/A
G.P.M...z..... . Draw down feet hours
G.EM.... ... Draw down. ... feet . ... hours
G.PM... . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ~fe




